THE increased tendency of the diabetic patient to develop evidences of vascular degeneration has been well documented. White,' Dolger,2 and others3' 4 have shown that almost all diabetic subjects have clinically apparent vascular lesions by the time they have had the disease for 15 years. The work of Mendlowitz and associates5 and of Megibow et al. 6 with young adult diabetic persons suggests that there may be vascular impairment in this disease before such changes can be recognized clinically. Ditzel and Sagild7' 8 have described abnormalities of the capillaries of the bulbar conjunctiva in diabetic subjects as young as 4 years of age and in a few nondiabetic adults with a positive family history of the disease. To our knowledge, there have been no other reports of vascular impairment in diabetic children.
Previous studies9 have shown abnormal configurations of the arterial pulse wave in a high proportion of diabetic adults. This NYDA, a summer camp for diabetic children sponsored by the New York Diabetic Association. All of these patients took insulin. None exhibited any evidence of arteriosclerosis or hypertension on careful physical examinations. Chest x-rays were normal, as was palpation of the peripheral blood vessels. Retinal vessels were examined independently by a group of ophthalmologists and adjudged normal.
Two hundred and seventy-five presumably normal control subjects between the ages of 11 and 29 years were also examined with this technic. Most of the children between 11 and 16 years of age were at the Pleasantville Cottage Camp for Children just outside New York City. None of the control subjects exhibited glycosuria and those with a family history of diabetes were not included in this section of the study. pearance of the dicrotic wave. In contrast, only 22 (8 per cent) of the 275 presumably healthy young people, also between the ages of 11 and 29 years, had abnormalities of their arterial pulse wave recordings.
Subdivision of the diabetic and control groups by age did not alter the results ( fig.  3 ). There were 203 normal children between the ages of 11 and 20 of whom only 7 per cent displayed any abnormalities, whereas 60 per cent of 134 diabetic children of comparable age had diminished to absent dicrotic waves. There were 72 normal subjects between the ages of 21 and 30 years, of whom only 11 per cent showed any abnormalities while 68 per cent of 28 diabetic subjects in this decade had abnormal arterial pulse waves.
No correlation could be established between the severity of the diabetes, as measured by insulin requirements, and the presence of an abnormal arterial pulse tracing. The longer the duration of diabetes, however, the more likely was the pulse wave to be abnormal (table 1) . About half of 85 subjects who had been diabetic less than 5 years had abnormal arterial pulse waves. Seventy-six per cent, however, were abnormal among 77 persons who had been diabetic longer than 5 years. None of these patients, it is important to emphasize, had any clinical evidence of vascular disease.
In some cases more than one child from the same family was studied. Figure 4 reproduces the recordings from the index A major drawback to clinical studies in this field has been the lack of simple methods of examining the vascular system. Physical examination rarely shows evidence of vascular abnormalities in diabetic children.
Microplethysmographie and calorimetric examinations require careful controls of room and extremity temperature and are impractical for large-scale studies. The technic described here has the advantage of being simple to use and of giving accurate, reproducible recordings of the arterial pulse wave without requiring intra-arterial puncture.
The mechanism of the observed change in the dierotic wave is still not clear. Classieally, the dicrotic wave has been ascribed to rebound against the closed aortic valve.
More recent studies12' 13 have indicated that peripheral factors play an important role in the formation of the dicrotic segment of the arterial pulse wave. Our recent study10 of the different effects produced by epinephrine and norepinephrine on the dicrotic wave, further supports the concept that the dicrotic wave is predominantly of peripheral origin.
Whether the altered dicrotic wave found in young diabetic patients reflects some ehange in elasticity or whether it represents true organic change in the blood vessels of these people is undetermined. Whatever the Un simple, accurate, e reproducibile technica pro le registration del unda de pulso arterial, non requirente punctura intra-arterial, esseva usate in le studio de 162 subjectos diabetic de etates de inter 11 e 29 annos e de un simile gruppo de 275 nondiabetic subjectos de controlo. Sexanta-duo pro cento del 162 subjectos diabetic habeva anormal undas de pulso arterial. Le tracto notate como characteristic esseva diminution o mesmo disparition del unda dicrotic. Nulle subjecto in iste gruppo exhibiva signos clinic de morbo vascular. Solmente 8 pro cento del nondiabetic subjectos de controlo del mesme gruppos de etate habeva configurationes anormal in lor undas de pulso arterial. Inter le diabeticos in qui le morbo habeva un duration de minus que 5 annos, 49 pro cento habeva anormal undas de pulso arterial. Inter le diabeticos in qui le morbo habeva un duration de plus que 5 annos, 76 pro cento habeva anormal undas de pulso arterial. In un gruppo de 40 patientes nondiabetic sed con un historia familial de diabete, 30 pro cento habeva anormal undas de pulso arterial.
Iste constatationes pare supportar le conception que le anormalitates vascular que es incontrate in diabete mellite es un parte integral del morbo e non un complication de illo.
